
Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

*Plcasc read instrnction before conmletine this foxrn.

Type of Statement

N] NEW LI AMENDED

This committee is registering with the Ibis committee s tiling an amended Statement of(Jrganittion.
VirginiaSiaicBoardofElectionsfortheflmt

--

time. Date (‘hange’ [ook htTcci : SHI--issued (‘ommittec ID
——-—--

- - - - 1

CC-14-00346

mmittee Informttion

Friends of Fernando Torrez

Name of(andidate (ampaign ( ommittee

105 N. Washington Street 201

Street Address/Pt) Box Suite
Committee
ti Alexandria VA 22314

City e Zip Cede

Friends@FemandoTorrez.com 571-781-CflY

Email Idress Daytime Pbo.e #

httpllwww.fernandotorreLcoml

Campaign Website

Mr Torrez Fernando

Salutation Last Name First Name Middle Name Suffix

430 N. Patrick Street

Residence Address Apt ft

Candidate Alexandria VA 22314
lnormation City State Zip (‘ode

ALEXANDRIA CITY 918599063

( ounty or (‘it of Residence Voter Identification ft

fernandonanotechcomputers. net 703-298-3008

Fm*il Address t)atime Phone #

X By checking this box 1 cerutv that I am currently registL red to vote ut the address above

Election Information

Member City Council Alexandria City

Office Sought -- r

Republican 2015 tNovember DSPe&J
Poflticai Paily Year of Election Type of Election

Revised: January 1, 2(12 SBE—947.
(Psue 1 of 5)

Supersedes all previous versions



Virginia State Board of Elections W Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

Treasurer Information

Mr Amngton Kenneth Wayne

Salutation I aM Name First Name Middle Name Suffix

10509 Zion Dr.

Residence Address Apt ft

Treasnrer Fairfax VA 22032
laformatioa - - -

--—--— - -

City Stii fip (‘ode

FAIRFAX COUNTY 303004421
( ounly or (‘itv of Residence - ‘ oter Ideutificatwo

arrington..kw@gmaiLcom 703-298-3008
tmail Address Daytime Phone #

X By checkrng this box, I certik that I am currently registered to vote at the address above.

( ampaign )epn5itorY

Burke & Herbert

Name of Primary Fiaancj*l Institution - Name of Other Fhmndal Instiluturn - spplicabk)

Alexandtia VA

( it’. State (‘its State

Committee Activity

Please provid the fol owini dates. t it an action ha. n ,i et oCCiinL I fr this ommilice, write ‘VA’)

Date first onrrihtition acceped
- —

Date first expenditun. made: —

Dates of Activity - 1012412014Date mpaign dcposiory desgnatei

I)atc tiling fee paid for party nomination: --

Date St tcnwnt ot (hi; I tkation 15 led
-

Date lreasurLr appotit 1012412014 -

(continued on next page)

Revised: January 1, 2012 SBE-94. I Supersedes aD pnvious versions
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Virginia State Board of Elections CommOnwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

Filing Method

l9easc indicaL the nzethi h which this omniittec wifl %uhmJt au respon’d campaign tinance n.’porlv

File dectronicalls usrn SBF’s Electronic Filing Applicahon

0 Fik clcctnrnically u.sing an SBF Approved Vendor
Filing Method (Plea’c indicate Name of Vendor i - -. - - -

LI Fik pnper reports

;‘

%p’n itirt DaLe

Signatures

I affirm that. to the best of my knowledge, all of the information on this form i complete and truthful. I
undesstand that 1 am required to comply with the pruv sinus of the (‘ampiugn Finance Discloswc Act (Title 242,
(lupter 9.3 of the Code ojVfrgmw) I also understand that my ru- and I must tnilbliifly repuet. in a timely
mmner. all monies and things of value which diii. campaign wmmittcc rect or expends. ( ivd penalties thall
be assessed for iste or un-filcd r >rts in the aInni.r required b the Code øf i nw. funhes understand that if

( andidat&s I do not appoint in.. surer ir it .it ‘ny time thc treasurct position is sa ant, tb I, a. the candidate wiLl assume
Signature and ac ept lI of the I reasuru dot unti th - ition filled I also walerstand that (1 provide fake

intormanon thi. r any aoeument submitted to the State Board of Ileciions, local electoral boanis that I may
hi. subject us/ provisions oi 34 2-1016 which is purnshahh by a (lass fliony

: - . — -- / -

1 /
( if4ldate signatur flit

I accept the appointment of rrerer of tIns campaign committee. I under - and that I am required in compi>
with the prove, it i. if the C p mm Financ [)iselocure t I itk 24.2 ( > • <1 1 of th dj- of Vi ‘in ii -

understand th.if I must inuthinI :‘ r porl all monies incl think of ali. whk h thi. ampat fl cOmmittee JzceIcs oz
rreasucct’s spend. in a timely m.mncr { i if p naku. will be assessed in th manner capii -d by t1si (‘ode of Vn-gmw fur
SIgn iwe

law or non—tiled reports. I ali.d rind .iciand thai ii 1 pmvrdc faIst information & ni this or an document uht aiti d to
th State Hoard of Elections or Local electoral boards that I ma, be subject to ic provisions of 24.2-1016 which
is p ‘ns15bk oy di i.- 5 .1

-,,/?,

I reasurr’r’s Signature
-

Pate

Revised: January 1.2012 SBE447J prsedes all p 11005 versions
(Page 3 of 5)


